MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -—62-—-03"?(}54
DEPARTMENT OF PUBLIC HEALTH AND WEL F;g/ ‘Jrim.rv Registration Districs No‘;oa Reglsrar’s No. -}—--S"t‘g-z-:‘ STATE FILE NU’MBER - ]

Registration District No. —ooo-Swed &2 __ 2 ___ Primary Registration Distriet Noew=r =7 _
DO NOT WRITE ED ---
ON THI5 STUB AMEND i} PT.1a
1. PLACE OF DEATR Y =T * 7 IKJUL 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before
VS 300 a a. COUNTY St.Louis a. STATE Mo b. COUNTY St.Louis admission}
Rev. 4/59 % b, C(!)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b e, CcI)TRY Inside Limits
ud
T
: 2 oW ___ Sunget Hillg 5 Era TN Maplewood Yoo I Ne O
yﬂ Li-l :E c. P;ULI. NAME OF (If NOT in hospital, give Jocation) tnside Limits d. ASI.;?)EEEEYSS {If cutside, give location} Reside on Farm
PUSIEE £ SN | OSPITAL OR
=
2680 o gl 15 INSTIUTION  Pagee Haven' Nuraing Home [YerOx MO T322 Elm Ave Yer O No ¥
3 3. NAME OF DECEASED First Middle .Lasl‘ 4. DATE Month Day Year
{Type or print) DSAFTH
s} Flora Marie Hegse September 1,1962
5. SEX 6. COLOR OR RACE 7. Married [J ' Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Widowcdm Divorced [] 4/18/1889 73 Months | Days Hours I Min.
— | 10a. USUAL CCCUPATION {Give kind of werk done | 10b, KIND QF BLUISINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
z Gasconade Co.Mo U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
-
2 Henry Zinn Hulda Hengstenber Wn,B.Heass -
8 N w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servic
979 Sef |w | None |_Mrs Charles Jenkins #8 Weatwood Forest
] [ 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVAL BETWEEN
i0 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Unknown natural causes Unk
11 O o
U a e . - »
29 3 A & Conditions, sy, DUETo®_ (NO Mmedical treatment - Christian Scien-
2z which gave rlse o tist -- complained of soreness and swell-
= tati the under-
13 = yating the under- | ko iNg in abdomen for the last 8 months)
Zz z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART lil. If deceased was female was
O
F-_’ disease condition given in PART | (s) there & pregnancy in last 90 days.
w
E § l [] Yes [ O Reo l [T Unknown
UEJ é 19. WAS AUTOPSY 200. ACCBENT SUICD"DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Ll of item 18.)
i PERFORMED?
g u YES ] NOX
X | T20c. TIME OF  Hour _ Month, Day, Year
[ E g INJURY a.m.
~ g g pm.
E [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK [J
O oe o h
5 o E é 21. | antended the deceased from , 1o and last saw h?r; alive on
@ ; a Death occurred at 8 : 20 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = .
g B 3 o 735, SIGNATURE {Degree or filg) 225, ADDRESS e DATESIGNED
T . .
|3 = 7 /. Coroner| Clayton, Missouri 9/7/62
i 73a. BURIAL, CREMATION, . DATE 27T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county} {Stafe)
d 9 REMOVAL (Specify)
z n 9/4/62 Qak Hill
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE REED. BY LOCAL REG.
= @] _ Alexgnier & Song 6175 Delmar Blwd 4 i
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Signature of Student Embalmer
Licensed Embalmer No._~~

P. O. Address r/f' /63]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMAER G& bi8 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Sa\t\e If this 568 @aBLdhbylfed wekBould IR 1O R above,




